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READ THE REALITY OF FAMILY 
RESILIENCE IN FACING PANDEMICS 




Two months of co-epidemic 19 hit Indonesia, triggering the occurrence of individual and family 
psychological vulnerabilities. This study aims to describe the picture of family resilience including socio-
psychological resilience, economic resilience, and health resilience that occurs in the course of a 2-month 
outbreak and coping efforts undertaken. Data was dug out to non-positive provides 19 positive families through 
direct but limited interviews, observations, and more on analysis of discussions, complaints from several families 
in social media formed long before covidation19. Data analysis follows the framework of Miles & Huberman 
(1992), from data reduction, presentation, and conclusion drawing. The results of the study illustrate that socio-
psychological resilience experiences a struggle for self-conflict because it conflicts with the idea of being able to 
maintain economic and health.   
 Keywords: COVID-19, socio-psychological 
 
I. Introduction 
Stress becomes a real reality felt by the people of Indonesia when facing the co-19 epidemic (Prabha, 
2020). The aspects of social life, economy, and health that have changed sporadically have triggered the 
vulnerability of the psychological atmosphere of individuals (Van Bavel et al., 2020). Anxiety, stress, and even 
psychosomatic epidemic occurring in tandem with the conditions (Taylor, 2019). Physical health and mental 
problems become part of the impact experienced by the Indonesian community at large. Social vulnerability which 
is characterized by declining productivity and livelihoods is a new phenomenon that is experienced personally 
and socially in society today (Hilmatussa'diah, 2020). 
             Stepping on 4 weeks for work, study and worship at home results in stock, due to the lack of 
adequate psychological readiness in Indonesian society. Changes in Javanese culture of cooperation, harmony 
changed into social distancing and physical distancing which have implications for informal workers in terms of 
its economy (Abdullah, 2020). Results survey Force National Labor Statistics Agency in 2019 stated that formal 
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workers amounted to 55,272,968 people and the status of informal workers aggregate of 74,093,224 people who 
showed that the risk of stress or other psychological illnesses is higher.  
              The co-epidemic 19 does not only affect the physical but also psychological (Prabha, 2020). Old 
age groups are the most vulnerable physically (Nepomuceno, 2020) and for young people, women, and people 
who have a concern and responsibility towards others vulnerable by psychological post-traumatic stress symptoms 
(PTS) (Jiang et al., 2020; Wakhid & Hamid, 2010). Physically and psychologically the adult age group is in a flat 
condition that is not susceptible to contracting and that can adapt to the situation of COVID-workers 19.  
Some exposure to the problem when the COVID-19 shows that resilience plays an important role in 
maintaining family stability. Family resilience is an important point to maintain the positive functioning of the 
family (Mawarpury & Faisal, 2017). Family resilience is a construct of the family level to reduce negative impacts 
and promote their adaptive response (Chang et al., 2015; Cowan et al., 1996) of the family system (Walsh, 2002). 
Family resilience is defined as the coping process effort (Chang et al., 2015) and adaptation that runs dynamically 
within the family as a functional unit (Kalil, 2003; Walsh, 2016). Family resilience is the ability of the family to 
respond to life's challenges (Olson & De Frain, 2003), to continue living after being hit by adversity or severe 
pressure (Osofsky & Osofsky, 2018) and to be key in the development of mentally healthy humans (Cheveland, 
2003; Ungar, 2004; Ungar, 2015; Walsh, 2006). Process resilience through the interaction between risk factors 
and protective factors (Hawley & DeHaan, 1996).  
Family resilience is the integration of positive behavioral patterns and functional competencies possessed 
by each individual in the family and the family unit as a whole (McCubbin, McCubbin & Thompson, 1993) and 
is in a dynamic process for positive adaptation (Luthar & Cicchetti, 2000 ). Influence of family resilience to the 
results for adaptive much more complex than individual resistance (Neo, Chang, & Fung, 2016). 
Family resilience is not only influenced by adaptation to their environment but also the capacity of the 
environment to change and respond better to family needs (Ungar, 2015). Social support (friends, social 
community) will make it easier to adapt to life's stressful events. Families who can adapt successfully will achieve 
balance in the family (Neo, Chang & Fung, 2016). This paper describes a picture of the things that happen in the 
family in adapting positively and surviving in the conditions of coexistence 19 that has been running for 2 months. 
The discussion is focused on the dynamics of positive adaptation and the ability to respond to the needs of a family 
of several families by basing on family resilience elements, namely the resilience of socio-psychology, economic 
resilience, endurance, and physical health. 
 
 Previous Family Resilience Study 
Historically, the resilience research map was divided into five groups as in the following figure: 
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Figure 1. Resilience Study Map (Hendriani, 2018) 
 
Resilience studies begin with the ability to deal with illness or sick families and then develop in broader 
studies. In the last five years resilience from illness and disease continues to be carried out from year to year 
(Chew & Haase, 2016; Faqurudheen et al., 2014; Komachi & Kamibeppu, 2018; Roberts et al., 2017; West et al. 
, 2011). Several studies of resilience have also been focused on the issue of pandemics (Cheng, 2004; Forster, 
2009; Honigsbaum 2009; Ying-Hui Jin et al., 2020; Prabha, 2020; Wheaton et al., 2012; Wilson et al. , 2009; Van 
Bravel et al., 2020), but leads to physical security and health. This development shows the study of individual 
resilience to other studies and one of them is the study of family resilience. 
The term family resilience arises based on the results of research on stress, coping, and family adaptation 
(Walsh, 1998; Walsh, 2002; Walsh, 2006; Walsh, 2016). In real terms, the study of family resilience focuses much 
on coping individuals for the benefits of psychological health (Nikmatul et al., 2018; (Juliane & Liana, 2016; 
Suzuki et al., 2018). This study focuses on contributing to the functioning of health in the family because of the 
subjects in people who experience physical pain Research also emphasizes the formation of resilience from the 
strengths of strong and positive relationships in the family including individual characteristics, patterns of family 
relationships and interactions in the family (Patterson, 2002; Walsh, 2006; Greef & Human, 2013), and 
strengthened in protection, vulnerability, adaptation, and family adaptation systems to demonstrate family 
functioning (Harrist et al., 2019). 
Family resilience studies are divided into two things, namely individual resilience as a family member 
and family resilience. Individual resilience is rooted in the perspective of the development of human life and 
resilience in facing difficulties or challenges in life (Kalil, 2003), including coping with family financial stress 
(Stevenson et al., 2020) or disasters that occur (Sadia et al. ., 2020). Family resilience is rooted in a positive 
perspective and sees the family as a collective unit of several individuals who interact and have their strengths. 
Family resilience develops by placing the family as a functional unit which is a source for family members to 
become resilient (Walsh, 2003). 
The broad development of resilience studies in families focuses on positive adaptive processes that are 
accompanied by the ability to rise from painful bad experiences (Bonanno, 2004; Luthar & Cicchetti, 2000; 
Richardson, 2002; Smith-Osborne, 2007) or stressful or traumatic ( Rajaleid & Vågerö, 2019; Yulita et al., 2020) 
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at first, the concept of resilience developed in the context of psychopathology in ecological perspective, stress and 
coping (Smith-Osborne, 2007). the durability of individuals that developed in the unit broader analysis includes 
the family, a group of organizations (Brody & Simmons, 2007; Cohen et al., 2010) or the community (Linda et 
al., 2013; Sadia et al., 2020). 
Youth several studies on the resilience of individuals Showed that family is one important factor that is 
both protective and risk factors in the formation of resilience ( Bonanno, 2004; Casmini & Supardi, 2020; Darimis, 
2015; Li et al., 2018; Magid & Boothby, 2013; Wahyudi & Partini, 2017). Family resilience departments from 
individual resilience in the family system that focuses on relational resilience in the family as a functional unit. 
The strength of individual resilience in the family becomes very important in building family resilience towards 
family happiness and well-being.  
Exposed from many previous studies, this study differs in that it reveals a dynamic picture of family 
resilience from three aspects namely socio-psychological, economic, and health of families who are not positively 
affected by COVID- 19. However, the study becomes a framework for conducting data collection in the field. 
  
II. Research methods 
This study manifold citizens and governments that attempt to collect thoughts and behaviors become 
actualization of someone in the family when the pandemic COVID-19. As a limitation, the data recorded is only 
2 months away from the occurrence of the 19th plague. This data was taken from families not affected by positive 
19, but from families affected by the outbreak. 
Limitations researchers occur in clicking exploratory pass the data for self researcher's psychic distancing 
or social distancing. Are Some pa Data collected through observation in community activities such as Kartini UIN 
Sunan Kalijaga and Muhammadiyah Covid Command Center which move together from all ORTOM 
Muhammadiyah that therein are participating in the activities of the pandemic COVID- 19. Data extracted with 
interviews directly and read the results of discussions in what's app groups, meetings, as well as some activities 
webinar.  
             The data obtained were analyzed by referring to Miles & Huberman (1992) including data 
reduction, presentation, and concluding. Data reduction by selecting the data - data that is entered in the theme of 
the efforts undertaken by the family resilience classify, direct, discarding irrelevant data, and organize it. 
  
III. Research Results and Discussion 
Data exposure reports refer to the three components of family security, physical, social, and 
psychological resilience (Sunarti, 2010). Physical endurance is the fulfillment of clothing, housing, education, 
and health needs. Social resilience when the fulfillment of family needs is oriented to religious values, effective 
communication within the family, commitment in the role, cooperation, togetherness, and cooperation in solving 
problems in the family. Psychological resilience if the family can solve non-physical problems, positive emotional 
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control, and positive self-concept. However, physical security is divided into economic security and health 
security for adjusting data in the field. 
The results and discussion of psychological resilience begin with psychological themes followed by 
economic, health, and social psychology resilience. Efforts to maximize family retention are unified in terms of 
four aspects to facilitate reading based on the urgency of the flow of events thought by the family in dealing with 
COVID-19. The discussion is divided into large topics, namely family dynamics in dealing with co- 19 and efforts 
that are carried out by families to remain psychological, economic, health, and social-psycho resilient. The 
discussion per each aspect of resilience is only to make it easier to read the problems experienced. The aspects of 
family resilience from psychological, economic, health, and psycho-social are all interrelated and cannot be 
separated from one another. 
  
Family Dynamics in Facing Covid-19 
Socio-psychological resilience 
It should be noted that psychological traces in dealing with pandemics are likely to have greater effects 
than medical traces (Cheng, 2004; (Shultz et al., 2008). Psychological description of some WhatsApp groups that 
researchers have generally found some psychological symptoms in dealing with COVID-19. Psychological 
unpreparedness shows some behavioral worry, fear that shows itself traumatized. 
Recognition of the subject that he felt pressured by having to make a physical-distancing when he met 
the family. There are social restrictions to meet relatives, because to break the chain of outbreaks COVID-19. The 
new tradition not to be together, chatting, hugging as a sign of affection between family members undermine the 
culture that has become a character in the family. Self-isolation at home makes individuals affected by COVID- 
19 be in a lonely situation, even though they are still with their families.  
The necessity to do social-distancing penetrates a sense for Indonesians who uphold the culture of 
collectivism. Some of the Javanese people who have the principle of life "manganese ora mangan asal ngumpul" 
(eating not eating as long as together) there are things that seem to disappear. Some individuals find it difficult to 
accept this situation, which creates psychological conflict for themselves. 
Entering the second month, there is a problem that occurs in families to stay at home. Entering the month 
of Ramadan, social distancing or physical distancing began to fade. The necessity of activities to worship at home, 
in part violated and returned to perform congregational prayers, tarawih prayers, and "tadarus al-Quran" in the 
mosque. Psychological conflict occurs, some of them feel that the moment to maximize worship in the month of 
Ramadan one of them is to prosper the mosque. Pandemic emergency response conditions into a debate that leads 
to conflicts that occur between family members. 
The quality of socio-psychological resilience is disturbed, the strength of the synergy between family 
members is swayed by debates that are not in principle in the family. The saturation factor in family interaction 
stimulates mismatch between family members. The strength of the family experiences fragility due to self-defense 
as the family experiences adaptation constraints. 
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Rooted in the review of resilience to helplessness, sadness, frustration with the current conditions is very 
disruptive to the adaptation process in the family. Financial issues (financial strains), the chaos of the activities 
that have been planned, limitations in social, as well as changes to the plan in a short time and family focus is 
directed at the needs of the short term than the term goal p gathering is. The family is currently thinking and doing 
for the sake of the present, and the future is not planned. 
The socio-psychological picture above shows a positive adaptation disorder in the family. Adaptation is 
developing in family members (Bronfenbrenner, 1979) but has not yet been oriented towards rising from the crisis 
that has fallen on it. Se ideal way, According to Neo, Chang & Fung (2016) the capacity of adaptation of the 
family members will be key to the creation of balance and success of family resilience. Fundamentals of family 
cohesion, the belief system adopted by the family, and coping strategies become very supportive aspects of family 
resilience (Walsh, 2002; Walsh, 1998). 
On the other hand, some wealthy families have concerns. Action affiliation, supportive, prosocial which 
is carried out as religious social organizations such as Muhmmadiyah on a macro scale and the Kartini UIN Sunan 
Kalijaga movement which researchers had observed was a form of family concern for other families. Prosocial 
movements are driven by awareness of concern for the fate of inter-family, although the provision of assistance 
has not been able to evoke the essence of need among other family members in a crisis (Dezecache, 2015).  
The other side, the ongoing crisis from the consequences of mass panic and anti-social behavior 
pandemic COVID-19. Cases of theft, mugging, looting began to spread because of family food shortages. Each 
family feels disturbed under various kinds of pressure, namely psychological pressure, health, and at the same 
time the pressure of comfort in life because of the many evil behaviors that occur around the family. 
In a situation that makes the family into a panic in a situation of a pandemic COVID- 19, the regulation 
of emotion, impulse control (resist the temptation, the urge to think long), a sense of optimism, perform causal 
analysis (considering the cause and effect), empathy for him and do the things reached by individuals in the family. 




Two weeks to learn, work, and worship in the house are not perceived as a result of the pandemic 
COVID-19. Passing a day-method following the people who work for private companies, work, or workers who 
are not very taste ranging economic household instability. As stated by one of the t-shirt factory employees from 
one of the recitation members in the Whats group, he said, "Ma'am, I got laid off, where I work is no longer 
operational. My boss said there are no more orders. I have to do this ma'am, please input ".  
 Enforcement for lockdown and or restriction for Large-scale Social (PSBB) in some regions is felt by 
almost all the people in the field of employment. The dynamics of economic movements are in a "chaotic" 
situation. Almost all of the odd jobs workers think about how to support and provide for their families from food 
needs. Some of the confessions that researchers noted describe their concerns for meeting family needs. 
Recognition from an online motorcycle taxi ('OJOL' ) that is felt as a result of this epidemic 19, now can not pull 
the car, because customers all stay at home. The same confession was stated by the wife whose husband is a 
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freelance worker who currently does not work because the construction of the house has been stopped for the 
builders, food stalls, or cafes are closed for restaurant employees and various other jobs that experience the same 
problem.  
Financial stress affects economic difficulties in the family and Affects mental health (Chairani et al., 
2019; Stevenson et al., 2020). Economic difficulties due to pandemic COVID- 19 resulting in acts of violence in 
the community (Hager et al., 2019) during a pandemic lasts (Karlsen, 2016). The adequacy of staple food needs 
began to crumble, showing the economic difficulties felt by most of the recitation members of the Prayer groups. 
The closure of the shops by the merchants made some returns to the village, causing a reduction in workers and 
craftsmen. Unemployment is widely experienced by a variety of jobs that allow conflicts and quarrels including 
quarrels over inheritance (Cohn, 2010). When the family situation is deteriorating in the economy then family 
cohesion is needed to improve the welfare and mental endurance of the family (Stevenson et al., 2020). 
                             
Socio-Health Endurance 
Description of the description of health problems that occur in society is a collection of individual 
problems that accumulated into a broad problem of society. The problem experienced is enough to drain energy 
and reduce the body's immune system. Symptoms of shortness of breath, coughing, nausea, and itching indicate 
that a person is experiencing stress (Jin et al., 2020). Of course, individually maintain that they still have good 
resilience, which systematically starts from the person in each family. 
Activation strategy to maintain the body's immune system is done by consuming a lot of fruit and 
vegetable food, regular exercise, and 15 minutes of sunbathing. This information, individually derived from TV 
news, socialization through the WA group, Face book, Instagram, or other social media. Of the several confessions 
related to personal health, there is a self-conflict that occurs, one side of maintaining the body's immune system, 
but on the other hand claiming the difficulty of food needs. Conditions to maintain the body's immune system 
with emotional stability and remain happy when the co-epidemic 19 is disturbed by the economic conditions of 
the family.   
"Panic purchases" also occurred during this COVID-19 crisis. The observations when Researchers 
shopped at a supermarket and pharmacy in Yogyakarta and had an interview. 
"Sir, why do you spend so much? I asked and he answered;" This disinfectant material ma'am, hard to 
find the ingredients everywhere run out ". 
"Sir, why have you finished shopping? I asked and he answered;" Yes, this is just in case because it has 
been turned from several pharmacies to buy masks, alcohol and some vitamins run out. Up to this, thank God, 
even though it's only limited to a pack of masks and alcohol. 
 
           Current events, reminiscent of events when the bird flu occurs in Hong Kong and there are cases 
of panic purchases of food, disinfectants, and antiviral drugs oseltamivir (Tamiflu) (Cheng, 2004). Riots, food 
looting also occurred in the Chinese city of Guangzhou and a shortage of medicines caused by panic buying and 
stockpiling of pharmaceutical supplies (Wilson, Lannarone & Wang, 2009). 
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             The community experiences increasingly complex emotional pressures as they go through the 
COVID-19 pandemic which is quite a long time. The diversity of educational backgrounds, social and cultural 
conditions, and the pressure of life needs make families react differently to psychosocial stressors such as threats 
or actual events and stress due to a pandemic. Forms of the reaction include fear, ignorance of fatalism ( 
Honigsbaum, 2009; Wheaton et al., 2012). 
             Some families neglect and hit the risk and fail to get involved to maintain health stability. 
Triggered to meet basic needs, the recommendations of social distancing or physical distancing are ignored. 
Different for families who experience and the families of neighbors who experience, the fear and anxiety 
themselves have increased. 
For some individuals, it appears that they are not ready to deal with the co- pandemic 19. Economic, 
social, cultural, and political factors influence the resolution of COVID pandemic 19 (Forster, 2009). However, 
the unpreparedness of the family to face the COVID-19 pandemic must Werner prepared, globally Occurs 
Because of this crisis. Considering the readiness of positive family adaptation, openness to the problem, and the 
achievement of positive adaptation is needed despite facing obstacles in undergoing a pandemic COVID-19 
(Prabha, 2020). Individuals who are less open to interference especially some say taboo to raise it to others, then 
family resilience will be disrupted. If consistent efforts to achieve resilience are not on the attainment of positive 
adaptation in the face of COVID-19 and maybe even worse, hopes of resilience are difficult to achieve. 
Regardless of the level of trauma, the family is the core of all healing because of the effects of mass 
trauma throughout the community, generation, and time can be reduced through proper handling in the family. 
Socialization for managing risk, reducing conflicts, family, watching communication, increasing cooperation, 
strengthening social assistance-emotional between family members. (Van Bavel et al., 2020) is the key to success 
in the family's effort to go through a long enough journey to deal with co-workers 19. T ribs major dimensions of 
sustainable development family to face the challenge can be optimized items, namely the belief system that 




             The study of family resilience contributes to a systematic understanding of positive adaptation 
and family strength in dealing with the various difficulties that occur due to the co-19 epidemic. The dynamics of 
adaptation in families vary greatly depending on the vulnerability of the situation they experience. Family groups 
with informal sector workers are the most vulnerable to the occurrence of family resilience barriers, so economic, 
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